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Executive Summary

This report was created through The Utah Drug Monitoring Initiative (DMI), a multi-agency program focused
on collaboration and information sharing between Utah law enforcement and public health agencies. The
purpose of this report is to alert policymakers and other critical decision makers in the State of Utah to the
urgent problem presented by fentanyl and other synthetic opioids in Utah. This report provides the most
current information from DMI partners regarding the impacts of fentanyl in Utah and recommendations on
actions that could be taken to mitigate its impact.

Public health and law enforcement data both show clear trend agreement and offer
troubling insights as to where the situation will be in the coming months and years.

Utah Department of Health mortality data shows that the number of deaths involving fentanyl more than
doubled from 2019 to 2020 (125% increase) and that this trend has continued into 2021. Further highlighting
this alarming trend, from January to March of 2021, the Utah Highway Patrol has reported more than a 900%
increase in fentanyl seizures, compared to all of 2020.

The mortality data through 2020 demonstrates that fentanyl is killing Utahns at an alarming and sharply
increasing rate. The law enforcement data demonstrates that the supply of fentanyl is sharply increasing and
that it is commonly trafficked in the form of counterfeit pills and powder. Together, these two data sources
show clear trend agreement and offer troubling insights as to where the situation will be in the coming
months and years if these trends .

In 2020, approximately 60% of fentanyl samples submitted to the Utah State Crime Lab by
law enforcement agencies were in the form of counterfeit pills or tablets.

Fentanyl is increasingly being distributed as counterfeit, or “pressed” pills, which are often marketed as
legitimate pharmaceutical drugs. Counterfeit pills are now nearly indistinguishable from authentic
pharmaceutical pills or tablets. The lack of quality control in illegal pill pressing operations results in
unpredictable dosing of fentanyl in the produced counterfeit pills and have led to numerous overdose deaths
in Utah.

In June of 2020, fentanyl test strip distribution began through several Utah Syringe Services
Programs, representing one of the only direct actions taken to specifically prevent fentanyl
overdoses.

The Utah Department of Health (UDOH) was funded by the Utah Division of Substance Abuse and Mental
Health in May 2020 to purchase and distribute Fentanyl Test Strips (FTS) to participants of the Utah Syringe
Services Programs (SSPs). Participants are given FTS and provided education on how to use them, interpret
results, options for behavior changes based on results, and information on substance use disorder treatment
options.

As of March 31st, 2021, 10,152 FTS have been distributed during 4,617 client encounters. Based on the
preliminary results included in this report, using FTS leads to changes in drug use behavior that can help
prevent fentanyl overdoses. With the approximate cost of each fentanyl test strip at one dollar, this
represents a relatively low-cost intervention for preventing fentanyl overdoses and encouraging harm
reduction behaviors in people who use drugs.
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Recommendation: Public awareness campaign

Many, especially adolescents and “naive” users are unaware of the risks associated with the drugs they are
using. We have seen numerous instances of young people “experimenting” with what they believed to be
oxycodone tablets. Unfortunately, many have been sold fentanyl tablets and have died. Therefore, there is a
need for a greater public awareness campaign that educates on the existence of counterfeit pills and
emphasizes the dangerous and unpredictable dosing of fentanyl in counterfeit pills with statements such as,
“unless your pills come directly from a pharmacy, you don’t know what is in them”.

Recommendation: Modifications to Naloxone Distribution and Availability

With fentanyl becoming ever more prevalent in Utah, there is a need for greater access to naloxone nasal
rescue kits, and higher doses of naloxone may be needed. Increased access to naloxone among members of
the community and first responders is key for saving lives (Baldwin 2021).

Naloxone comes in many forms. However, the nasal form is preferable because it is more concentrated and is
easier to administer than other forms. Because fentanyl binds more avidly to opioid receptors, it is crucial that
higher concentrations of the medication be delivered to people overdosing with fentanyl. There is a need to
expand access to this life saving medication through medical clinics, harm reduction groups and other
concerned parties.

Recommendation: Increase Access to Fentanyl Test Strips and Drug Testing Services

Data from the fentanyl test strip pilot project in Utah and published research indicates that if drug users have
a cheap and easy way to test their drugs to see they contain fentanyl, it leads to changes in drug use behavior
that can help prevent fentanyl overdoses. Continued funding, and expanded distribution points, of FTS is a low
cost method that can alter users’ behaviors in ways that mitigate risks and prevent overdose.
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Introduction

Utah, and the United States as a whole, is in the midst of an
evolving series of overlapping and interrelated epidemics of
pharmacologically similar substances—the opioid class of
drugs. The first wave of the epidemic was prescription opioids,
the second wave was heroin, and the third, ongoing wave, is
synthetic opioids (e.g. fentanyl). The majority of overdoses
currently are attributable to illicitly manufactured fentanyl.

What is Fentanyl?

Fentanyl belongs to a family of medications known as opioids.
Opioid medications are used to treat pain. Other opioids
include hydrocodone and oxycodone, which are often used to
medically manage pain after an injury or surgery.

Heroin is also an opioid, but it is not used for medical reasons
in the US. In fact, heroin is one of the most commonly misused
drugs from the illicit market. Heroin is stronger than most
other opioids and is highly addicting. Fentanyl is about 50 times
stronger than heroin, is more addicting and requires more
frequent use than other misused opioid medications.

Where does fentanyl come from?

Fentanyl is a synthetic opioid that is manufactured in
laboratories. Currently, fentanyl primarily reaches the U.S. via
Mexico. Trends indicate that in Mexico, fentanyl production is
increasing. The dark web is another notable source of fentanyl.
Users of the dark web are able to ship fentanyl powder and

Page |5

Poison Control Case Reports

The Utah Poison Control Center
has received an increased
number of reports of fentanyl
overdose mostly related to
counterfeit pills sold illegally in
the community. The brief case-
reports included throughout this
report were provided by the Utah
Poison Control Center to highlight
how fentanyl is affecting Utahns
and the significant danger posed
by counterfeit pills.

Patients using prescription
opioids recreationally should be
aware that pills purchased in the
community often look identical to
genuine commercial products but
are actually counterfeit and may
contain fentanyl. These
counterfeit pills may contain a
very high amount of fentanyl that
could lead to overdose and
death, even in habitual users.

counterfeit tablets directly to individuals either for consumption or redistribution.

Interestingly, fentanyl is the only drug epidemic that is being driven primarily by supply-side dynamics rather
than demand. Recent studies have demonstrated that most drug users do not seek fentanyl. Most drug users
are unaware that they are consuming fentanyl (Mars 2019).

In general, fentanyl is distributed in two ways. First, fentanyl is added to heroin as a way of selling a stronger,
more addictive product that is less expensive for the suppliers to manufacture and deliver. Second, fentanyl is
distributed as counterfeit, or “pressed” pills, which are often marketed as legitimate pharmaceutical drugs.
Counterfeit pills are now nearly indistinguishable from authentic pharmaceutical pills or tablets. Counterfeit
pills are extremely hazardous and have led to numerous overdose deaths in Utah. The lack of quality control in
illegal pill pressing operations results in unpredictable dosing of fentanyl in the produced counterfeit pills
(Figure 1.).
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Is Fentanyl a Problem in Utah?

Fentanyl has become a major problem in Utah as demonstrated Figure 1. Infographic on counterfeit tableting

in fatality and law enforcement data presented in this report. process and unpredictable dosing of fentanyl
Interestingly, many long-time consumers of drugs do not like Tablet
fentanyl or the effect it is having on their community members. Eeiaia filer and
For instance, users of heroin do not like the feel of fentanyl as binders

compared to that of heroin. Furthermore, although fentanyl is
cheaper initially, its effects are shorter in duration, causing the
user to have to repeat use more frequently. In addition, the
development of tolerance (i.e. dose needed to feel an effect)
occurs much more rapidly than with other opioids.

A lethal dose of fentanyl is estimated to be about two milligrams
but can vary based on a number of factors, such as body size and
tolerance from previous use. Measuring such small amounts
requires laboratory conditions and special equipment that

counterfeiting organizations likely do not use. According to a :ar;‘i‘:ic:gfm
2019 report from the Drug Enforcement Administration (DEA)
Fentanyl Signature Profiling Program, one out of every four
counterfeit tablets contained a potential lethal dose of fentanyl :
(Fentanyl Signature Profiling Program Report, 2019). _-_-;},7‘,’..

A PATEN
Additionally, other drugs such as cocaine, methamphetamine, /('- e
and benzodiazepines are also being mixed or laced with fentanyl.
Consumers of laced substances may be unaware that they are
ingesting fentanyl. This is dangerous because people with less
tolerance for opioids are at extremely high risk for accidental Q
overdose.

Tableting
Why should we care about fentanyl? i &5 &3 @8
o« 9

From 2014 to 2018, fentanyl rapidly spread throughout the Tablets with variable fentanyl contents

northeast and mid-Atlantic regions of the U.S. while western

states saw a much less dramatic spread. This may be because of the predominance in western states of black
tar heroin, which produces a high that is more distinct from fentanyl and is a thicker substance that may be
more difficult to mix with fentanyl powder. However, a recent report released by the Centers for Disease
Control and Prevention (CDC) in February 2021 highlights that the West census region experienced the largest
relative (68%) and absolute (1.9 per 100 000) increase in deaths involving fentanyl (Mattson 2021).
Meanwhile, nine states in the East census region reported that more than 70% of all their overdose deaths
involved synthetic opioids in 2019 (Mattson 2021).

States in the eastern U.S. that have been contending with fentanyl for years may offer important insights
about what the fentanyl situation in Utah may look like over the next several years. Unfortunately, data from
these communities indicate that once fentanyl emerges in a community, its prevalence only increases as do
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the overdoses related to increases in use. In addition to the
enormous and tragic loss of human life associated with this
drug, there is a commensurate escalation in the fiscal costs
that impacts the community.

Next-of-Kin Interviews

The Utah Office of the Medical

Examiner completes interviews As of writing this report in 2021, fentanyl is now widely

with family members who have available and overdose rates are dramatically increasing in
lost someone to a fatal drug Utah. The problems associated with opioid use disorder and
overdose. The purpose of next-of- overdose deaths have yet to be fully addressed by any state in
kin interviews is to better the U.S. Even with prompt, targeted responses, many of the
understand the circumstances that problems associated with opioid use disorder will persist for
lead to a fatal drug overdose. This decades to come. This report offers a unique and broad
information is used to inform drug perspective of the way Utah understands and responds to this
overdose prevention efforts in urgent problem.

Utah. The brief case reports
included throughout this report
demonstrate the consequences of
unknowingly ingesting fentanyl.
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Insights from Mortality and Seizure Data

To understand the shifting landscape brought on by fentanyl, this section examines Utah trends in both
mortality data and supply indicators from law enforcement. Both types of data have limitations; however, the
two data sources’ limitations are largely unrelated, so when both signal similar temporal trends in the same
places, they likely reflect true underlying trends. In this section we find considerable overlap in temporal and
spatial trends for fentanyl overdoses and law enforcement supply indicators.

Drug Overdose Fatalities

The number of deaths involving fentanyl more than doubled from 2019 (54) to 2020 (122; 125% increase). In
2019, 11% of overdose deaths of accidental or undetermined intent involved fentanyl compared to 23% in
2020 (Figure 2).

Figure 2. Percentage of All Drug Involved Deaths in Utah by Drug Type

£ o . X1 ) . 5 . y
- :J-L 4] --..-"h'l . . ;_"_'w'\' it . L'I"-"I"" --.',\_'U-l z . :__‘-.. 1] L . t.-\.l.. 0 |.'q.'i _1\.\\..":‘-\.
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Source: preliminary data from the Utah Office of the Medical Exarminer Exarminer

The highest percentage of decedents (33%) who died by fentanyl overdose in 2020 were aged 25-34, over half
were male (66%) and most were white (92%) and non-Hispanic (82%). In comparison to those who died by
prescription opioids and heroin, decedents who died by fentanyl overdose in 2020 were younger (mean age
38 vs. 42), more likely to be male (66% vs. 58% male) and Hispanic (17% vs. 10%).

Historically, the highest percent of opioid related fatalities were found in the 35-44 age group; for fentanyl
related fatalities, the 25-34 age group has the highest percent of fatalities (Figure 3).
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Figure 3. Fentanyl vs. Other Opioid Deaths in Utah, Proportions by Age Group, 2016-2020
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In 2020, Fentanyl deaths increased across all age groups compared to 2019 (Figure 4), the largest percentage
increase was among the 18-24 year age group (166% increase) followed by 25-34 (100% increase).

Figure 4. Percent Increase in Fentanyl Related Deaths in Utah from 2019 to 2020, by Age Group
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From 2016-2020, 84% of fentanyl related deaths involved more than one drug. From 2016-2020,
methamphetamine was the most common drug involved in fentanyl related deaths followed by oxycodone
(Figure 5). Unlike states in the eastern U.S., few fentanyl deaths in Utah also involve heroin or cocaine. From
2016-2020, 12% and 9% of fentanyl deaths involved heroin and cocaine, respectively.
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Figure 5. Common Drug Types among Fentanyl Deaths in Utah, 2016-2020
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A noteworthy trend observed in 2020 was a large increase (525%) when compared to 2019 in the number of
deaths where fentanyl was the only drug involved. While it is difficult to determine due to gaps in available
data, the increase in the deaths involving only fentanyl, and among younger age groups, could be related to
the increasing availability of counterfeit prescription medications that contain fentanyl.

A 2020 study found that peak Prescription Drug Misuse (PDM) is

Next-of-Kin Interview in the 17 to 20-year age range (Schepis 2020). In general, PDM
prevalence rates increase from adolescence to young adulthood,
An adult female misused where rates peak; rates decrease slightly in the 26 to 34-year-old
prescription medication age range, then drop through the rest of the lifespan.
throughout her life. Her drug of Additionally, the same study showed that PDM with recreational
choice was oxycodone. She motives tends to peak in young adulthood as does greater use of
obtained oxycodone regularly by peer sources to obtain medication for PDM.
stealing from family members,
friends and through an illicit In summary, this analysis of overdose mortality data through
source. When asked if the 2020 shows that Utah markets are increasingly transitioning
informant believed the decedent toward fentanyl synthetic opioids and away from traditional illicit

knowingly ingested fentanyl on opioids, such as heroin and diverted prescription pain relievers.

the day of her death, she

answered, “Most definitely not. Law Enforcement Supply Indicators

I’'m sure she thought she was

only taking oxycodone.” She died According to the U.S. Customs and Border Protection (CBP),

as a result of a polysubstance seizures of fentanyl began increasing significantly in June 2020
drug overdose. Oxycodone was and have remained high, with significant spikes in October and
not detected in forensic December 2020. First quarter seizures for 2021 are well above
toxicology testing. the previous three-year average for the same timeframe (U.S.

Customs & Border Protection 2021).
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Figure 6. Pounds of Fentanyl Seized by U.S. Customs and Border Patrol, FY Comparison
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* Data from the first 6 months of FY 2021

Further highlighting this alarming trend, from January to March of 2021, the Utah Highway Patrol has reported
more than a 900% increase in fentanyl seizures, including counterfeit pills, compared to all of 2020.

Figure 7. Fentanyl Seizures by Utah Law Enforcement, 2018-2021
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Forms of Fentanyl in Utah from Law Enforcement Submissions to the Utah State

Crime Lab

In 2020, approximately 60% of fentanyl samples submitted to
the Utah State Crime Lab by law enforcement agencies were in
the form of counterfeit pills or tablets. Most commonly, the
counterfeit pills appear to be pharmaceutically manufactured
30-milligram oxycodone tablets. Of great concern is that those
misusing diverted prescription pain medications could be at
substantial risk of overdose, because they may incorrectly
assume that these counterfeits are of genuine origin.

Careful identification of specific forms of fentanyl is key to
understanding the spread into U.S. markets and to mitigating
risks associated with drugs of varying potency. Currently, in
Utah one of the only sources of this type of data is through law
enforcement submissions to the Utah Department of Public
Safety Bureau of Forensic Services State Crime Lab.

A 2019 study established a statistically significant association
between law enforcement drug seizures and overdose deaths in
Ohio from 2014 to 2017, thus establishing law
enforcement/crime lab data as a potential early indicator of
emerging opioid overdose deaths (Zibbell 2019). This finding
underscores the need to maintain or expand data-sharing
partnerships between Utah public health and public safety
organizations to address the fentanyl crisis with more detailed
and timely drug testing data.

Poison Control Case Report

In April of 2020, an adult female
ingested a single tablet she
believed was an oxycodone 30
mg tablet. She habitually
purchased these on the street
and used them recreationally.
However, on this occasion, she
suffered a respiratory arrest after
ingesting the tablet and was
taken to a local emergency
department. Thankfully, she
responded completely to
naloxone and was revived. After
ingestion, she suspected the
tablet might contain fentanyl as
she did not expect such a severe
effect from taking 30 mg of
oxycodone. Subsequent testing of
her blood and urine detected
fentanyl. No oxycodone was
detected.
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Summary of the Situation in Utah based on Mortality and Law Enforcement Data

The mortality data through 2020 demonstrates that fentanyl is killing Utahns at an alarming and sharply
increasing rate. The law enforcement data demonstrates that the supply of fentanyl is sharply increasing and
that it is often trafficked in the form of counterfeit pills and powder. Together, these two data sources show
clear trend agreement and offer troubling insights as to where the situation will be in the coming months and

years.

Data from the hardest hit states in the Mid-Atlantic and New England area demonstrate what is intuitively
obvious with the Utah specific data presented here; there is generally a positive correlation between states’
rates of fentanyl seizures and counts of fentanyl deaths. States exposed to the fentanyl wave much earlier
than Utah yield insights on the impending public health and safety crisis that Utah will likely be confronting in
the very near future. While 2021 fentanyl overdose death data is currently unavailable, law enforcement
seizure data is already up over 900% in the first 3 months of 2021 alone (Figure 8).
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Figure 8. Fentanyl Mortality and Law Enforcement Seizure Data in Utah
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What Are We Doing: Current Responses

Harm Reduction Services

In May 2016, syringe exchange became legal in the state of Utah. In 2020 Utah Syringe Services Programs
(SSPs) enrolled 1,829 new clients, and served 3,249 unique individuals at 18,468 encounters. Syringe services
are available in seven counties: Carbon, Davis, Emery, Salt Lake, Tooele, Utah and Weber.

Sometimes called a “needle exchange” or “syringe exchange,” SSPs are community-based prevention
programs that provide a range of services for the prevention and reversal of opioid overdose, such as
naloxone distribution and training, fentanyl testing strips and linkage to substance use disorder treatment.
SSPs are vital in protecting the public and first responders by facilitating the safe disposal of used syringes and
preventing outbreak of infectious diseases. In June of 2020, fentanyl test strip distribution began through
several Utah SSPs, representing one of the only direct actions taken to specifically prevent fentanyl overdoses.

These factors highlight the critical role that SSPs play in overdose prevention efforts, especially as states
respond to the urgent problems posed by fentanyl’s increased prevalence in drug markets across the US.

Fentanyl Test Strip Distribution Pilot Project

The Utah Department of Health (UDOH) was funded by the Division of Substance Abuse and Mental Health in
May 2020 to purchase and distribute Fentanyl Test Strips (FTS) to participants of the Utah Syringe Exchange
Program. Fentanyl test strips were distributed through SSPs,
beginning June 1, 2020. Four SSPs chose to participate in the
pilot project: Utah Harm Reduction Coalition, One Voice
Recovery, Soap 2 Hope, and the Southeast Utah Health
Department. The pilot program expanded to allow other
Community-Based Organizations (CBOs) to distribute FTS to
their clients in August 2020. The two other CBOs that chose to
participate were: Utah Support Advocates for Recovery
Awareness (USARA) and The Road Home. All participating
agencies were provided training, educational materials, FTS,
and referral information. All participating agencies agreed to
the UDOH guidelines of FTS distribution and were asked to
collect self-reported data from individuals after they received
the FTS. SSPs and CBOs submitted participant responses by
paper or electronic form.

Next-of-Kin Interview

A middle aged female Utahn used
illicit drugs as a way to self-
medicate depression and anxiety.
The decedent’s drug of choice was
methamphetamine, and she
reportedly smoked daily. The
decedent was described as an
experienced drug user who would
not use fentanyl knowingly. On
the day of her death, she obtained
methamphetamine from an
unknown source and later died by
a methamphetamine and The FTS detect the presence of fentanyl and several of the
fentanyl-involved overdose. most common fentanyl analogs. Participants are given FTS and
provided education on how to use them, interpret results, and
options for behavior changes they can make based on results.
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Participants are also given information on additional overdose prevention methods and substance use
disorder treatment options.

Although it is difficult to estimate the lives that may have been saved by the use of these test strips, we do
know that the distribution of FTS, the overdose prevention education provided, and the additional tools
utilized by the drug using community have created an opportunity for increased awareness and
empowerment. Data included in this report represents participant responses from June 1, 2020 - April 30,
2021. Data includes responses from SSP participants, as well as clients from other CBOs.

Between June 1, 2020 and April 30, 2021, SSPs and CBOs distributed 10,834 FTS during 4,887 client
encounters. In the duration of the project, 743 clients who received FTS provided survey responses. Of those
743 responses, 513 reported using the FTS (Table 1).

Table 1. Fentanyl Test Strip Use

N (%)
Yes 513(69.04%)
No 230(30.96%)

Participants were asked to report the results of the FTS. Clients may have been more likely to report positive
results, compared to negative results or strips that were difficult to interpret due to user error (Table 2). User
error may also contribute to the large proportion of positive test results. For most people who use drugs in
Utah, this is a new harm reduction tool.

Table 2. Fentanyl Test Strip Results

N (%)
Positive 298(63.0%)
Negative 171(36.2%)
Did not work 2(0.4%)
Could not tell if it worked 2(0.4%)

Participants were asked to provide the type of drug that was tested. If a participant was using a mix of drugs,
they were asked to report all the drugs being used that were tested with a single fentanyl test strip. If an FTS
used to test both methamphetamine and heroin had a positive strip result, it would not be possible to discern
which of the drugs mixed contained fentanyl.

Methamphetamines and heroin were the most commonly reported drugs (Table 3).
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Table 3. Drugs Tested with Fentanyl Test Strips

Heroin

Meth/Speed

Fentanyl

Crack/Cocaine
Prescription Pain Medicine
Benzodiazepines

Gabapentin

N (%)
404(78.75%)
126(24.56%)

9(1.75%)
4(0.78%)
2(0.39%)
2(0.39%)
1(0.19%)
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Participants were asked to select or describe what harm reduction behaviors, if any, they used based on the
results of the FTS. The most common harm reduction behavior reported was having naloxone available (Table

a).

Table 4. Harm Reduction Behaviors

Had naloxone available

Used with someone else around

Went slow

Used less

Did a test shot/hit

Let seller know results
Disposed/threw them out

Gave them away

Smoked instead of injecting

Other

Sought drug treatment or counseling
Sold them

Snorted instead of injected

Declined to answer

Used the same as if | hadn't used the test strip

Shared results with others using the drug

N (%)
124(44.60%)
97(34.89%)
67(24.10%)
58(20.86%)
45(16.19%)
38(13.67%)
31(11.15%)

20(7.19%)
12(4.32%)
6(2.16%)
4(1.44%)
4(1.44%)
3(1.08%)
1(0.36%)
0
235
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In summary, based on the preliminary results included in this report, and previously published research, using
FTS and receiving a positive test result for fentanyl leads to changes in drug use behavior that helps prevent
fentanyl overdoses. The distribution of FTS represents a much needed addition to current overdose
prevention. With the approximate cost of each fentanyl test strip at one dollar, this represents a relatively
low-cost intervention for preventing fentanyl overdoses and encouraging harm reduction behaviors in people
who use drugs.

Public Health and Public Safety Partnerships

Poison Control Case Report

Connecting clinical, public health, public safety, and other
community partners to share data, and monitor trends enables
better coordinated, and time-sensitive response activities to the
unique issues facing Utah communities (Baldwin 2021). Models
like this already exist, such as the Utah Drug Monitoring
Initiative (DMI). DMI partners collaborate to increase
understanding of the local overdose crisis, optimize jurisdictional
capacity, and establish shared accountability for continuous
improvement. Other efforts capitalize on unique opportunities
to link persons to treatment from public safety venues, such as
pre-arrest diversion programs in Davis County.

In August of 2020, an adolescent
male ingested several “M-30”
tablets believed to be oxycodone
30 mg tablets. He was taken to
the hospital and successfully
treated with naloxone. Testing
performed by the Utah Public
Health Laboratory detected
fentanyl in his blood and urine
but no oxycodone.

These partnerships are essential to address the Utah overdose

epidemic and are supported in part by the CDC’s Overdose Data to Action (OD2A) program. Additionally, these
partnerships, such as those within the Utah DMI, are supported through the Overdose Response Strategy
(ORS), an initiative where the CDC collaborates with 21 High Intensity Drug Trafficking Areas (HIDTA) to
coordinate data sharing and develop and support the implementation of evidence-based programs and
collaborations between public health and public safety.
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Recommendations to Mitigate the Impact of Fentanyl

Public awareness campaign

It is, of course, important to continue criminal justice efforts to pursue, seize and monitor fentanyl in our
communities. However, this alone will not be enough to reduce the number of people who die from fentanyl
overdose.

Many, especially adolescents and “naive” users are unaware of the risks associated with the drugs they are
using. We have seen numerous instances of young people experimenting with what they believed to be
oxycodone tablets. Unfortunately, many have been sold fentanyl tablets and have died. Therefore, there is a
need for a greater public awareness campaign that educates on the existence of counterfeit pills and
emphasizes the dangerous and unpredictable dosing of fentanyl in counterfeit pills with statements such as,
“unless your pills come directly from a pharmacy, you don’t know what is in them”.

Most commonly, the counterfeit pills look like pharmaceutically manufactured 30-milligram oxycodone tablets
and contain fentanyl—not oxycodone hydrochloride—as their sole active ingredient. They are circular in
shape, light blue to light green in color, and have an “M” inside a square stamped on one side and a “30”
stamped on the other side (Figure 9).

Figure 9. Counterfeit Pill Markings/Impressions

As an example, King County, WA has set up a website that provides information on fentanyl and resources to
prevent overdose (e.g. https://www.lacedandlethal.com). This website encourages the substance using
community to band together in order to protect themselves and each other from overdose and the
unscrupulous lacing of heroin and other drugs with fentanyl.

There is indignation among many users that their drugs are being laced recklessly with a substance that is far
more dangerous than the drug that they typically use. This energy can be harnessed as a part of the anti-
fentanyl PR campaign. Dealers who can demonstrate that they have drugs not contaminated with fentanyl
(using test strips) will gain greater market share than those who are unwilling to obtain fentanyl free heroin.
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Finally, harm reductionists, such as providers of syringe exchange services, are uniquely poised to implement
strategies that impact fentanyl overdose rates. Harm reductionists have rapport with the community, they can
educate, provide naloxone, distribute fentanyl test strips, and amplify messaging of the public awareness
campaign. Messaging for public awareness may include use of the following harm reduction techniques:

“Don’t use alone”

“Use fentanyl test strips for ALL substances”

“Try small doses first”

“Make sure you have naloxone”

“Know who else has naloxone close to you”

“If you didn’t pick your pills up at a pharmacy, you don’t know what’s in them.”

Harm reduction can also provide access to treatment. It has been demonstrated that people who participate
in medication assisted treatment using methadone, or buprenorphine, even inconsistently, have reduced
likelihood of fatal overdose.

Modifications to Naloxone Distribution and Availability

With fentanyl becoming ever more prevalent in Utah, there is a need for greater access to naloxone nasal
rescue kits, and higher doses of naloxone may be needed. Increased access to naloxone among members of
the community and first responders is key for saving lives (Baldwin 2021).

Naloxone can be dispensed by pharmacies without a prescription. Unfortunately, stigma has impacted
individual requests for this medication, and in some cases, pharmacies' willingness to dispense it. Therefore,
there is a need to expand access to this life saving medication through medical clinics, harm reduction groups
and other concerned parties (Baldwin 2021, Coffin 2007).

Naloxone comes in many forms. However, the nasal form is preferable because it is more concentrated and is
easier to administer than other forms. Because fentanyl binds more avidly to opioid receptors, it is crucial that
higher concentrations of the medication be delivered to people overdosing with fentanyl.

The average time for a person to die from a heroin overdose is 20-30 minutes after ingestion. For fentanyl,
that time is roughly 2 minutes (Drake 2016, Green 2016). A person experiencing an overdose has little, if any,
ability to administer naloxone to themselves, whereas if another person is present, naloxone can be
administered. Therefore, this public awareness campaign needs to be accompanied by messaging, “don’t use
alone, or at the same time”.

The people who most often witness and respond to an overdose are other persons who use drugs. By
equipping these individuals with naloxone and training them to identify and respond to an overdose, the
potential delay between the onset of an opioid overdose and the delivery of life-saving care can be reduced
from hours to seconds. This is especially true in rural areas, where residents may experience longer EMS
response times. For this reason, the World Health Organization recommends community-based distribution of
naloxone—putting the medicine in the hands of people who use drugs and their social networks—as the first
line of defense against overdose (World Health Organization 2014).
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There are an increasing number of grassroots movements where members of the using community are
themselves providers of naloxone rescue. Providers of naloxone rescue are known in their communities and
more likely to be called and able to reach an overdosing person before they die. Technology, such as mobile
phone apps, may also increase the availability of naloxone to the using community (Lurie 2016). Recent
examples include Trek Medics mobile phone-based apps that utilize decentralized emergency dispatching so
that anyone carrying a mobile phone and Naloxone can be alerted when an overdose happens nearby.

It is essential that emergency services are called whenever an overdose occurs. Many people are unaware that
there are Good Samaritan laws in effect that allow them to call 911 for an overdose with personal impunity.

Much of the impact on overdose prevention in general, and fentanyl overdose specifically, can come from
expanding the role of harm reduction agencies in this area. Emphasis on expanding access to, or providing
nasal naloxone kits can occur in this environment. Emphasizing “don’t use alone, or at the same time”.
Provision of fentanyl test strips can also be increased.

The changing drug market in Utah highlights naloxone's crucial role in the state's overdose response. The
coordinated Utah response must remain nimble and able to adapt to an ever-changing illicit drug market in
order to have a meaningful impact on overdose rates. Innovative strategies should continuously be explored
and expanded rapidly to optimize the potential benefits of these life-saving interventions.

In summary, Targeted naloxone distribution programs work best when:

1. Naloxone is provided to people at high risk of experiencing or witnessing overdose.

2. Outreach workers, harm reduction staff, and trusted clinicians are properly educated and comfortable
distributing naloxone to those using illicit opioids or receiving a high-risk opioid prescription.

3. People who use drugs and first responders are well informed as to the potential effects and actions of
naloxone. Comfort with carrying and administering naloxone is crucial.

Increase Access to Fentanyl Test Strips and Drug Testing Services

Data from the fentanyl test strip pilot project in Utah and available published research indicates that if users
have a cheap and easy way to test their drugs to see if those drugs contain fentanyl, then they might discard
contaminated bags, or at least use them more cautiously. (Sherman et al., 2019). Continued funding, and
expanded distribution points, of fentanyl test strips is a low cost method that can alter users’ behaviors in
ways that mitigate risks and prevent overdose (Krieger et al., 2018; Peiper et al., 2019).

While fentanyl test strips are certainly a useful tool in this fight, they will become increasingly less useful as
fentanyl becomes more prevalent, resulting in positive tests in most drug samples. Therefore, we are currently
in the critical period of time where fentanyl-testing is most valuable in helping to potentially save a life.

As the drug market becomes penetrated with fentanyl, the relevant question becomes how much fentanyl a
drug sample contains, not whether or not it contains fentanyl. Unfortunately, this is not a question fentanyl
test strips can answer. Therefore, more advanced drug testing services will be needed to provide valuable
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information on the concentration of fentanyl in a sample. Offering advanced drug testing services, via syringe
exchange providers, would not only provide users with better information regarding their drug samples, they
would also serve as public health and public safety surveillance tools by providing real-time information about
what is available in local drug markets.

Training and Support to First Responders

Training and support to first responders is vital to increase understanding of the risks and safety in using PPE
while interacting with potential fentanyl in the field and people who might have used fentanyl.

The increased prevalence of fentanyl and other synthetic opioids in the illicit drug market means that first
responders need to understand how to protect themselves from exposure in the field. It is critical that law
enforcement and fire/EMS personnel have the appropriate resources and training to protect themselves when
the presence of fentanyl is suspected, when exposure occurs, and when individuals exhibit signs of potential
opioid exposure.

Increased Support for Public Health and Public Safety Surveillance Infrastructure

Next-of-Kin Interview An important part of determining which programs are working

in a given jurisdiction is collecting sufficient data. Jurisdictions
A young adult male Utahn was should consider using opioid settlement funds to build the
given what he believed was an capacity of their public health department to collect data and
oxycodone pill by an evaluate policies, programs, and strategies designed to address
acquaintance. Oxycodone was his substance use.

drug of choice, and he illicitly
obtained oxycodone from
friends, acquaintances and drug
dealers regularly. He was also
known to “doctor shop.” He died
by a fentanyl-involved overdose
after ingesting the pill.
Oxycodone was not detected in
forensic toxicology testing.

Another critical component in the fight against fentanyl and
drug overdoses is forensic lab services available to the public
safety and law enforcement workforce. It is critical to ensure
that these services are easily accessible, and utilized, by law
enforcement. Drug testing data from controlled purchases,
seizures, and death scene investigations, are not only essential
to law enforcement, they are a valuable data source for public
health as well. Forensic lab data from law enforcement
submissions enables timely public health alerts in scenarios
where there is a sudden change, or contaminant, in the local

drug supply.

One surveillance strategy that could save lives, detect trends earlier, and influence product safety in illicit drug
markets is provision of community drug testing services (Caudevilla 2016). Testing street drugs at the
community level (e.g. onsite at syringe services programs) with the same rigor and qualitative instrumentation
as state crime labs, can provide similar data to law enforcement seizures, but more quickly and closer to real
time. This data could then be used to inform a community-based, early warning system that can help identify
drug market changes and strengthen the pinpointing of geographic areas vulnerable to escalating overdose
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outbreaks. This strategy has been used in many European countries, where it facilitates more robust and
timely consumer, public health, and law enforcement understanding of black market products while providing

low barrier access to harm reduction and other services (Brunt 2016).

New surveillance approaches and rapid expansion of evidence based interventions are critically needed to

shift the curve of the epidemic of opioid use.

Broadening Overdose Prevention Programming to Focus on all Substances, Not

Just Opioids

Many of the overdose prevention programs discussed in this
report target people who use opioids and people who are likely to
witness an opioid overdose. However, surveillance data and
review of individual fatal overdose cases has identified
unintentional fentanyl exposure in the opioid naive as a growing
problem of the fentanyl era (Arena 2016, Klar 2016, Tobias 2021).
Individuals purchasing pills illicitly may not be expecting an opioid,
familiar with the effects of opioids, aware of naloxone
programming, or knowledgeable about how to respond to an
opioid overdose. Therefore, opioid specific overdose prevention
programs and the community of people who use drugs may
benefit from a broadening of overdose prevention programs and
interventions to focus on all substances, not just opioids (Reed
2021).

Poison Control Case Report

In November of 2020, another
adolescent male ingested a single
tablet he purchased on the street
which he believed was an
oxycodone 10 mg tablet. He
suffered a respiratory arrest but
was revived with naloxone and
admitted to the ICU, and
subsequently made a good
recovery. His urine was negative
for oxycodone but positive for
fentanyl.

Continued Expansion of Substance Use Disorder Treatment Options for all Utahns

A focus on expanding newly relaxed treatment practices is critical for the short and long term response to the
opioid epidemic. As a response to COVID-19, the federal government has temporarily relaxed rules on opioid
treatments in ways that were not possible before. In March 2020, the Substance Abuse and Mental Health
Services Administration (SAMHSA) released guidance on opioid treatment programs, which permit states to
request blanket exceptions for patients to receive 14 to 28 days of take-home doses of OUD medication,
including methadone (SAMHSA 2020). Methadone clinics are now able to provide four weeks’ worth of
methadone, rather than requiring individuals to come in for daily visits and dispensing, and physicians are able
to evaluate patients via telemedicine. Policymakers should make it a priority to implement these welcome
enhancements in all jurisdictions, and to make them permanent to further alleviate the barriers to
medication-assisted treatment (MAT) access, including expanding prescribing clearances to meet individuals’
health needs.

Additionally, a major milestone was achieved in April 2021: physicians (including nurse practitioners and
physician assistants) are now exempt from the “X”- waiver requirements that were previously needed to
prescribe buprenorphine, an effective treatment for those with OUD. This decades old requirement was a
significant barrier to accessing treatment. Effective April 28, 2021, this new policy brings the potential to
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greatly increase access to MAT, particularly in rural areas. Focus in other areas that can benefit from this new
policy are rural health centers, hospitals, prisons and jails.

Grief and Loss Counseling and Support Groups

Grief associated with an overdose can be full of pain, uncertainty, guilt and shame. Furthermore, families
bereaved by drug-overdose death may face social stigma, personal doubts and frequently feel that they lack
support from family, friends and the community. Receiving low social support after experiencing a loss,
especially when the death is sudden or unexpected is a risk factor for developing Prolonged Grief Disorder
(PGD) (Burke & Neimeyer, 2013). PGD can be described as intense grief that persists over time and is
significantly disruptive to a person’s life (Smith, Kalus, Russel & Skinner, 2009). It has been shown that people
who suffer from PGD have increased risk for adverse health effects, such as substance abuse, suicidal thinking,
sleep disturbances and impaired immune function (Shear, 2010). Because of this, it is imperative for drug
overdose loss survivors to find and access adequate grief resources and support. Bereavement groups in
particular may be well suited to help avoid social isolation (Vlasto, 2010).

Staff and Equipment Available to the Office of the Medical Examiner

Toxicology data from the Utah Office of the Medical Examiner (OME) plays a critical role in understanding drug
threats posed to Utah communities. More accurate and timely information about the drug supply is a critical
component of Utah’s response to the overdose epidemic, which is currently stressed across both public health
and law enforcement partners. Currently, the state of testing in Utah is not timely enough to allow for the full
utility of these data to be realized and acted upon. Additional laboratory equipment and staffing at the OME
would allow for rapid toxicology screening of decedents’ blood samples and ultimately strengthen Utah’s drug
monitoring and overdose surveillance system.

Nothing About Us Without Us

The saying “nothing about us without us” reflects the idea that public policies should not be written or put
into place without the direction and input from the people who will be affected by that policy. This mantra has
been used by persons living with disabilities as they fought for recognition as independent persons who know
their needs better than anyone else.

In the context of today’s opioid overdose epidemic, “nothing about us without us” speaks to the fact that
prevention strategies need to take into account the realities, experiences, and perspectives of those at risk of
overdose. Those affected by opioid use and overdose risk should be involved in the design, implementation,
and evaluation of interventions to assure those efforts are responsive to local realities and can achieve their
desired goals (CDC 2018).
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